that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10784 CERTIFICATE OF DEATH 10777 


1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 


. COUNTY t ¢. STATE b. COUNTY ‘ 
oe Mary 4 MARYLAND Marydand St. Mary 36 
b ar Cu (it outside Cia ei lag ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write "RURAL and give neeres town) 
rite apd give naarest tpwn] * 
Rural Bitaiood Life Rural 


papers. Pages 1 and 2 


ind completely filled in by the funera 


A 


os 
a 
J 
a 
& 
Bey d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) | 4. STREET ADDRESS e. 1S RESIDENCE 
Soe ON A FARM? 
2 ~%, i yes §E] No oO 
i) 3. NAME OF First = Middle % int om Dey "Yeer a 

DECEASED 

ce race! Helen ater (fu Los, 

3 sa 5, SEX 6 be ‘OR lang. 7. MARRIED fe] NEVER MARRIED [_] | & DATE OF BIRTH : zs |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
age . __last birthday) |“Months| Deys | Hours | Min, 
ges e odoned | woowt[] _pivorcep Ol April ihe ree ? yrs. 

vi 920. eae = r es 
338 Wa. USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or téfeign country) - CITIZEN OF WHAT COUNTRY? 
RE done during most of working 
5 qusemise Home. Hharydand Gist 
8: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 
e5 Janes Short 2 Smith 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive waror detesofsorvice) 


Thomas (arter _ Busbwood, tlarydand. 


16. SOCIAL SECURITY NO. 


rd 

be 

g 5 

264 

os L4 

a 

2S 2 — 

yeReo 18. GAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).] INTERVAL BETWE! 
Buy ho PART |. DEATH WAS CAUSED BY: ye Oe a eee Pe 
gets IMMEDIATE CAUSE (a) = xn a 

aes 
= etka "4 DUE TO 
=o $3 8 Conditions, if eny, which - tena ra ae At {per 
2eos% gave rise to immedicte couse aa 3 
Fagan (a), steting tha undarlying (| OVETO wate 
Boek 3 cousa lest. Tie te ! Vr, © ae 
Szsyo |z RT li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
gegee es ERFO 
ase 3d / a yes [] no [} 

2 2] es as Se 
a we = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert Il of item 18.) 

BSS 2< | E | or contiutinc 1) CAUSE OF DEATH 
ORES § | HINER, NOTIFY MEDICAL EXAMINER) 

oo —— - — 
ZOESE | < | aoc. ME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stete) 
Bues= [5 i 
as<ss g Moat ee While __ Not While factory, street, office bldg., ete.) 

Ramla = mie 19 et work [_] at work 

@eOZo 
Beb2e 21. 1 certify that (I) (this hogpital) attended the deceased from....404.. f ety sp ie? that (I) (we) last 

Sate b 
wt SKE 5 aw the adeceased alive on...., aad Ke, es and that death occurred at... ......M, from fhe causes and on the date stated above. 
Offa. : Sat ay a 

beg ar ATTENDING. STAFF SIGNED 
2 33 Se / map, | PHYS. "e DIRECTOR oO Pays. oO Se 2a) 
Bees je.” PHYSICIAN’ fee 224. ADDRESS < 

ia NAME type oe 
BBS | 0, asf OSSHAW llechanicaville, llanyland _ a 
= vs SS 
ug ae 3 | 285, BURIAL, CREMATION, /23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

305 EMOVAL /{Specify) 

2° Bieta Ag. 22, 1963 Sacred Heart (enetery | Bushwood, Nenyland 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ve ats a W.(Chanke tlattingley Leonardtown, tharyland. oa UG 2 6 196 

20M 5+ 


UV 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


& 


FOR STATE 
HEALTH 


pages 1 and 2 with the State Depart 


a burial-transit permi 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. pate 
|, cremation, or removal, an 


Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


please execute the certificate, writing the word " 
4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as 


VR AISME 
5M 1/63 


vent within 72 hours alter death. 


Health or its designated agent, prior to burial, 


T. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, METAS 


785 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where de. id lived, If institution: Resldence before admission) 
@. COUNTY S; ) Pe a. STATE * b. COUNTY 
te Marup" MARYLAND Pennsylvania 
'b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Fp RURAL @ as nearest town) aie 1 “ 3 
; DOA Philadelphia 44, ih A~ 
d. NAME OF ase atte OR INSTITUTION {if not In hospital, give street eddress} d, STREET ADDRESS . BUA ais 
1 ‘ AFA 
St. Mary! Hgapital _ 4549 Fernhill Road i ves L] No Dt 
3. NAME OF a Middle es er ‘4. DATE Month Dey Year 
DECEASED Or 


(Type or print) Wivine ie (wikla peate August 3, 19 63 


9. AGE {In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
peal Deys Hours Min. 


5. SEX 6. COLOR OR RACE] 7, maRRIED [_] NEVER me =i B. DATE OF BIRTH 


fi W * ee) 
lale ite wivowep []__ DIVORCED ‘oul LS ol yes, 
= ba ek eeluet Kove kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR E (State or foreign sountry) 
lone during most of working life, even if retired) D 
U off. Mgakte1 Penna. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S eure Ln giv eet 
Michael We (wikka 1 (ARIEL LW. 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


ifr WAS pared nt IN U.S. ARAED FORCES? , 16. SOCIAL SECURITY NO.{ 17. END Address 
‘as, no, or unkown) | (Ifyesgivewarordatesof service é: “ 
Ne. | No 6-5 4-74 Mhichael W, (wikla sane as it 2 above 
Wen CAUSE OF DEATH (Enter only one couse per line for (2), {b), and {e).) en INTERVAL BETWEEN ° 
* . AND DEATH 
PART |. DEATH WAS CAUSED BY; 
‘ART DEAT MMDIATE CAUSE Brain dacerotion lmmed. 
A ~ BUETO 
Conditions, H ony, whch fa 4! Fractured shull 


gove rise to immediete couse 
(s), stalling the underlying ( CUETO 
eause lest. {e} 


work ‘ot work 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19, Wes AUTOPSY 
ee, RFORME! 

5 ves [] No fa 

& 20a. EX IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 

a | PRIMARY or CONTRIBUTING [) Rone . 

8 | cause or beat. Driving auto, lost controll and hit a tree 

z 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f, (City or town) = (County) (Stete) 

6 While Not While foctory, streel, office bidg., etc.) | 

= 


1,156 unman 
21. T certify that | took charge of the remains described above, held an Autopsy im} Inspection sia Inquiry Kl and. in my opinion 
death resulted from: Natural cause; ita’ Accident 164 Suicide Oo Homicide im} Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
‘47 bD MOD. ASSISTANT MEDICAL EXAMINER [a DATE SEGNED 


ACTUAL 
SEGNATURE 


EXAMINER'S We / 2 Dd. Boyd Me , DEPUTY MEDICAL EXAMINER Pal Aug. i, 1963 


Address (Street, city, town, or county) 


BURIAL, CHMATION) Zab. DATE THEREOF wf "NAME OF CEMETERY OR CREMATORY Zid, LOCATION (Cily, town, or county) 5 
g VES J | Holy Sepulchre Cenetery mg't, Phila, Pa 
ADDRESS 


23. FUNERAL DIRECTOR Tas. REC'D =" ee Tab. REGISTRAR'S SIGNATURE 
Marg J, Me Clr S.W.Cftreene pone &,Longa oar SEP 3 Wai 2% Ly : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10786 CERTIFICATE OF DEATH 10778) 


1 Le BEd DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Rasidence before admission) 
a. 
, a. STATE b. COUNTY ? 
St, Mery 4 MARYLAND I Sts Many 4 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outsida corporate limits, write RURAL and glve nearest town) 
rita RURAL and give nearest town) " 
; Cukle Life \ Rural  Oakkey 
» d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) | d, STREET ADDRESS 7 i ewes 
L no 
3. NAME OF First Middle Last Month Dey Year 


moma Vinginda ald | Been August 3 yD 


5. SEX 6. COLOR OR RACE!7, MARRIED x NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fe enake White WIDOWED Divorced [_] April 29, ti 398 oF i ge Lie be oe 


IDs, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working I if retirad) 
OUAE WL an Hone eJoTle 


14. MOTHER'S MAIDEN NAME 
harles Knott Nenie Attauay tie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
{Yas, no, or unkown) | (ityas give warordatasofsarvice) 


Mn Leonard Hh ey : 
™ 7 ars "| INTERVAL BEIWEEN 
Find ba 


13, FATHER’S NAME 


please remove carbon papers. Pages 1 and 2 sho} 
and in any event, within 72 hours after death. 


16. SOCIAL SECURITY NO. 
none 


ss) {b), end (¢).] 


nen, 


‘oe 


18. CAUSE = DEATH [Enter only one cause per 


(hoist! 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


DUE TO 
ions, if any, which (b)__ E = = =. = tr _ 
gava rise to Immadiata causa 
DUE TO 


(a), stating the undarlying 
cause last. te) 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


2255 
NS ¥ 
Etas 
a 2 
ree 
fcke 
5838 
re 
ea] 
» @s —- —- — .: 
ne <= a 73 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Ser one 
28a Ale ge 
ead : 3 yes [] no [] 
—- il ut 
£ 3 = = | 20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 18.) 
es & | OP CONTRIBUTING L] CAUSE OF DEATH 
£ 32 o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o a — 

a 2 2 < 20. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) {Steta) 
2g Be Fay Hour a.m. Whila Not While factory, street, gffice big 
e,3° 3 at work 
BR oa 
2088 
B9Se 
ee 2s 
ty a ‘g na ATTENDING, MED. STAFF SIGNED 
ave Mp. | PHYS. oy & piRecTOR [] PHYS. [_] 

° : = 
ates 22d. ADDRESS 
an = . . 
é i a liechanicaville, tlanyland. 

2 » Pty Mee gs ee Ge ane Nee 

. °° * 
eA B32 Fis, BURIAL, CREMATION. | 236, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) {Srete) 
tu. REMOVAL (Spacity) 
Souk Oe Ao. 5, 1963 Sacred Heart -_—— 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. ee SIGNATURE 
VR AIS (4). ; oan UG 6 (Co 
see Matting eonandtoun, thanydand. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_10787 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10750 


Ss 
= 
wn 
S 
=m 


HEALTH DEPT. |i-etace or pears [zt USUAL RESIDENCE (Where deceosed lived, If inslilullon: Residence before edmissigh) 
ee a. COUNTY : STATE, b. COUNTY 
G23 St. : Mary . 5 MARYLAND ‘Louisiana 
8 LE b. CITY OR TOWN [it outside corporate limits, s. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il outside corporate limits, write RURAL end give neeres! town} 
gost write RURAL and give neerest town) : , 
eg ok Rural Lexington Park,Md. New Iberia & G = ~J 
28 - at = 
> 33 |, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress)_ d. STREET ADDRESS @. 1S RESIDENCE 
2a Sei ON A FARM? 
ge b> { _USNAS, Station Hospital, PaxRivMd 906 W. St. Peters Street yes [] No [3 
a id asthe First Middle lasi 4. DATE Month Dey Yeer 
“3 OF 
=e ets (ype or prin Arvel James — HUGHES | PERTH aug 28 1963 
ores 6. COLOR OR RACE|7. mappiep [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors /1F UNDER 1 YEAR| IF UNDER 24 HRS, 
3g 
ie) 3 3 Mal CG 4 - = o M 28 1943 Bo ae Mentha | Deys | Hours Min, 
5 EN ale aucas IDOWED DIVORCED ar ys. | | 
B an! —_| wae a gable ee. é , = hy in ae) 
apes 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) | 12: CITIZEN OF WHAT COUNTRYT 
Cr aoF done during most of working life, even if retired) | 
Sues 
a8eue Electronics U.S.Navy | Baton Rouge,lLa. | United States 
seit az 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
NOs A> | 
ane Arvel Jackson HUGHES | Alice DAPUY 
sc ¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL c- ral 7, INFORMANT Address 
3 2= By (Yes, no, or unkown) Uyesgi Eashajonteesel vies) 439- 4254 fe} 
BESES _ Yes /6) = now Official Navy Records 2 
$2 me “18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
B£ ess RT 3, DEATH W. ONSET AND DEATH 
g PART }, DEATH WAS CAUSED BY: a 4 
Hea a @ IMMEDIATE CAUSE (e) Injuries, Multiple, Extreme _|_ Immediate 
S5a 
Self - 
pees. DUE TO 
g262 Conditions, if eny, which | Automobile Accident 
Gam 095 to immediete cause 
s 5's Pa 2 ing the underlying f CUETO 
UD 
oEoD (akedaey ic) ————— 
: a g 3 Bo FA PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART I ite) 9. Wes AUTer SY: 
Spies 9g - PER 
“2onr ts < yes [x] No [] 
Say = i z : | Tat — 
#3535 = | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
eesee & | PRIMARY f or CONTRIBUTING (| 
Won os & | CAUSE OF DEATH. | Aut bile Accident 
Zesoeg ees eiebis ser utomobile Acciden 4 
E56 2 ic] < 206. TIME OF om 820 Month, Day, Year | 20d. INJURY OCCURRED 208. seer vs Ta 20f. {City or town) (County) (Stete) 
Eat ee a Hour ¢.m. OF | While __ Not While fectory, straal, offica bldg., atc. 
“eee? 18 28/63 ‘ Willows Roa Lexington Park, St.Mary's,Md. 
Mp 3 lhe lat work [] #t work illow =a ’ y's; 
2=-ao 
ai oy 21.1 STE inet 1 took charge of the remains described above, held an saa Inspection [ J, Inquiry iE) and in my opinion 
EROS death resulted from: Natural caerses Accident Suicide ["], Homicide [_] oO. Undetermined manner 
+) SrvHeE 
of IEF MEDHQAL EXAMINER 
SEAS 
yO 0 pe td oP) CAL EXAMINER SESE DATE SIGNED 
2, | 
32 E 2 A srs 
fy ‘ 
5 25H 5 EXAMINER'S \YRTV 28 Awe 6 
mn oSe = NAME (Type) Bee Ro “MC, USN ee (stra ay rand Br 3 .ahiy AT E 03 
Bgeps 22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (city, i or country) (Stete) 
A gah REMOVAL (Specify) 
Qa~ort eae lisiana 
B B = 
23. FUNERAL 2 De. RECD x Yew Xp ee ha ats re eee 
YR AISME <7. 
5M 1/62 = “ROD oar F P 3 19 


ee 


y MARYLAND STATE DEPARTMENT OF HEALTH - 
wd DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
32 10788 CERTIFICATE OF DEATH 10751 
2 AP. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
: . STATE b. COUNTY 

by ae ih Ms MARYLAND i Sd. Many! 
3 3 b. CITY OR TOWN [if outside corpoféte limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give naerest Jown) 
e“s write RURAL end give neerest town 
Bee ea 3 da Xx Leonardtoun. age. 
2a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streeleddress) ]  d. STREET ADDRESS ©. IS RESIDENCE 
Bae i . ON A FARI 
362 | warp te Marya Mognitad ‘ ves [1] No Ji) 
2 a as ‘huddle Firdt Middle 4. wate S Month “Day Yeer 

e F , 

8 £ {Type er print) Helen Louise Huphes DEATH Aupust. { 2 1963 
2 5. SEX 6. COLOR OR RACE) 7, MARRIED fr] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE {in years |IF UNDER} YEAR| IF UNDER 24 HRS. 


birthday) 
yrs. 


1, BIRTHPLACE (County & Stete, or foreign country) 


14. MOTHER'S MAIDEN NAME 
(annie Thompson 


‘Months | ~Deys 


wipoweED [_] Divorced [ } Nov. (3, (W15 


JOb. KIND OF BUSINESS OR INDUSTRY 


Home. 


Female White 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working [i ‘eon if retired) 


House wife 


3. FATHER'S NAME 
Willian tlergan. 


“Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


USAW 


any event, wil 


1 WAS eee hie IN U.S. toycatid PORE? , 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address - * 
es, no, or unkown) | (Ifyesgiveweror datesofsarvice] 
none George F. Hughes Leonandtoun, tlanydand. 
1B. CAUSE OF DEATH [Enter only one causa per line for (e), (b), end {e).] oe ae =+ ~ 7 INTERVAL BETWEEN 


ONSEJ AND, DEATH 
PART I. DEATH WAS CAUSED BY; Cork Je , nA 4 7 
IMMEDIATE CAUSE (e) it : all Ofe -m : Mle ag (0 fé a 
Dhed DUE TO 
Conditions, if en: 
geve rise to imme: 
{a}, stating the underlying 


The law requires that the death certificate be executed within 24 hours after 


id by the hospital or attending physician. 


Pict (e) = be 
PART Il. OTHER SIGNIFIC, yi CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥[a) 
7 Y oO 


us “Dhpease. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ xo 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e¢.m, 
p.m. 


20d. INJURY OCCURRED 


While Not While 
‘at work af work 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
fectory, street, offics bldg., etc.) 1 


1 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive on......%s.1.9.....19% 
22a. SIGNATURE 


LEB Lcrrsr WAS VO... eh £3, 194.3, that (1) Gwe) last 
., and that death occurred al HCN, trom the causes and on the date stated above. 
22b. DATE 


7: ferks wo, [Me py sito OM s/o ae 
22c, aS Ro he» if ie Pie chs, MD. 22d. Seton a ater 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stete) 


OVAL (Specify) . 
Burtat Augs (6,1 963|_ _St, Aloyaiua Ceneteay | Leanandtoun, —illanyland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA URE 


Werke adttingley Leonardtoun, har: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


“<> be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee 1 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10782 


@ 


s — == J 
> be, ese td DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution, Residence before edmission) 
% / ©, STATE b. COUNTY 

§ ya Sty Mary's MARYLAND Maryland a, Mary! —. 

= 3s b civ oR We io outside Dimer lols ‘| c. LENGTH OF STAYIN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give dearest town) 

~~ Fav write "Georg neerast town 

N = Ay 

ay Rural SE é laland | [1 months x Rural Leonardioun = 

a4 3 S LJ d. NAME OF HOSPITAL OR (if not in hospitel, give street eddress} . STREET ADDRESS tS RESIDENCE 

€ gee j ON A FARM? 
3 / 

z Suk i == ae 

5 2A DECEASED va OF oi) 

5 2 

2 wa a ° , 

8 i Type'or print) Ledith Johnson aeons eo 19.6 

\d 5. SEX COLOR O1 8, DATE OF 8IRTH 9. AGE (If yeers | IF UNDER 1 EAR 1F UNDER 24 HRS. 


Elz. MARRIED SE NEVER MARRIED [_} 


Hours Min, 


ys 


t, witht 


sy birthdey) 
ee 


Months | 


Fenale 


| June 21, (882 


22e. 22b. DATE 


{ “ak, YETI MD. ae oot DIRECTOR (S| ee oO ee 


22, PHYSICIAN'S 22d, ADDRESS 


name (tee) Charles Greenwell tll, D, Leonardtown, Maryland 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 
Buntad Auge 13,1963. \ St. Josephs Coneteny 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY REGI! 


We Ais fa W. (danke Maktingley Leonandtoun, thanyland_ 


© 882 White wioowep [-] —_ivorceD ["] 
3 & g 2 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
P= oo done d: per oe of warking life, even if retired) 
% S52 eute — WORE Home USA 
Be ice 13. nas "5 NAME 14. MOTHER'S MAIDEN NAME 
= a . * 
8 $42 Benjamin. Hebb Inez Abell : 
e Som i WAS Beas ae IW U'S-"ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
£ 325 ‘es, ni ir unkown] lyes givewarordotesof service) 
£ Fe 
SPs We none none T Rody Johnson Leonardtoun, tans : 
= es 18. CAUSE OF DEATH [Enter only one cause per life for (e), (b), end ( ey ‘ : = | INTERVAL BETWEEN 
oO > ES ONSET AND DEATH 
Sefs5 PART I, DEATH WAS CAUSED BY: 
BApgay IMMEDIATE CAUSE (a) m * = =_ sk ——— — 
often 
o 64 7 
fangs x DUE TO 
Poca cBtainan i eay 
act ‘onditions, if any, whch (b) E |e . 
eee geve rise to immediate ceuse 
£22 5. (@), steting the underlying ( DUETO 
sewieigce couse lest. {e) I saat m 
sin 2 = 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED ToT THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WASTAUTORSY 
2882 = 
pegs /|5 5 ens 
—o a = | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 
ond & | OP CONTRIBUTING [] CAUSE OF DEATH 
SE zs & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
nae oO = _— — — 
Bs2e2 G | 206. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) 
Bess 5 Mcie atin While __ Not While fectory, street, office bldg., etc.) | 
use 3 Soa 1” work [] at work [] 
@ O38 2 certify that (I) (this heap I) attended the deceased fro that (I) (we) last 
a g3 2 saw us ed alive on and that death occurred a‘ , from the ceuses and on the date stated above. 
oR 
Eta 
EAn g 
~ o~ 
Sse 
an fF 
ebS8 
ERbE 
3s 
vOuU & 
i 


REGISTRAR’S SIGNATURE 


Pre Soepe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 10790 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10783 


1 
FOR STATE 
HEALTH DEPT. 


1, Me hes DEATH ‘| 2. USUAL F RESIDENCE (Whera deceesed lived, If institution: Residence before edinission) 
aa a b, COUNTY wi 
ee St. Mary's Shr cao ° {Wichigan 
5 : RYLAND Pr ee ig : = 

= ; ‘ ; ; 
3S b, CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
3 2 5 write RURAL and give neeres! town) 
335 4 . 
oiSs= _| Patuxent River, Md. _/O1YOOMI4Da || _ Centerline “i 
% 4 i j " i re ; 
Be Sa8 7 St Ne Serra Sh MT ONE pur aE sek ede 5 ae oe RUA EARN 
eek Patuxent River, Maryland 8060 Dale 0 no [] 
0 ® 3. NAME OF First Middle Last 4. DATE Month Dey 
So ft DECEASED OF 
ee | pieiatadla Gerald _Eaward _kostenpt | P**™ aug 30 19 63 
at 5. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uaF 2 f = last birthdey) aes Deys | Hours | Min. 
Sin ale Caucasiahwirowe pivorceo[]| Jul 10, 1944 yrs. | 
nye fe 4 . USUAL OCCUPATION (Giva kind of work /10b. KIND KIND OF BUSINESS OR INDUSTRY \ 1. nates {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=95 fdone during most of working lifa, even if retired) 
gan, | Airman ju. S. Navy | Detroit Michigan US 
ag a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME Th. www—* 
o a 
bee Otto KOSTENDT _ | Jane NMN FLETCHER 
a 6 15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO,| 17, INFORMANT Address = 


(Yes, no, or unkown) | (Ifyasgive werordetes ofservice) 


or removal, and in any event y 


5 Yes 29Ju161-Now_ |370-42-8026 _U. S. Navy Official Records rea 

beg 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (¢).] TAY AL BETWEEN 

4 AND DEATH 
PART 1. DEATH WAS CAUSED BY: 4, . 

ee / iMMeDiATe CAUSE (a) Cardio=-respiratory collapse Seen! | “e 

a x DUE TO 

3 conditions se Lent, Wiiek (by Contusion of Brain Stem ee ___|_60_hours 


geve rise to immediete cause 
{a), steting the undartying oe hs 
couse lost. () 


PART li. OTHER SIGNIFICANT CONDITIONS < “CONTRIBUTING TO D DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] 


19. Wea Sasi 


YES ‘NO o 


200. Ext L CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARYE tor CONTRIBUTING [1] 

CAS OT: Automobile accident _ bed 3 

20d, INJURY CE CURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~ (Stere) 
Hew <2. While __ Not Whil fectory, street, office bidg., etc.) | 


_ hile 
1:00 xx Aug 28 1963 |etwok[) a Willow Road | Lexingy6n Pk, S ary's, Md. 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy ers Inquiry and in my opinion 


death resulted from: Natural causes [_], Aggident bk Suicide Homicide set Undetermined manner oO 


20c. TIME OF INJURY Month, Dey, Year 


2 
= 
2 
© 
2 
S 
a 
a 
o. 
= 
uo 
= 
5 
a 
z 
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= 
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= 
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a 
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19) 
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MEDICAL CERTIFICATION. 


= 
Ey 
3 
Rs 
2 
a 
Py 
2 
5 
3 
2 
~~ 
ial 
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Ea 
uv 
2 
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3 
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ro 
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a 
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od 
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lease ieectea the certificate, 


a 
s 
3 
: 
z 
E 
3 
2 
" 
& 

2 
a 
: 

g 

al 
v0 

3 

s 
2 
& 
: 
3 
2 
5 
s 
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v 

5 > / CHIEF MEDICAL EXAMINER 

S ACTUAL w@ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

8 SIGNATURE __ ji M.D. 

PUTY, osp USN. 
ie os ) EXAMINER'S Stavos ‘AS;Patuxent Riv,Md. 8-30- = 
Pa A|_ [NAME (Tye! “ J, We. TROY,/CDR MC USN _ serars (Seat Fluent or cduniy) = 
‘| 2 2ie. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY shies LOCATION (City, town, of country) (Sete) 
REMOVAL (Specify) are 

Re Centerline Mich. 
A 

F i) ADDRESS 24. REC'D BY REGISTRAR 14 REGISTRAR’S SIGNATURE 
VR AISME ¢ 
5m 162 Beit “Leonardtown, Md. _ J osBEP.5 196 _fherkes Jug. 


vi CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SoATist ca RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13233_ 


1, PLACE OF DEATH 


a. COUNTY @. STATE 


St.Mary's 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neeres! town) 


Leonardtown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospi 


St.Mary's Hospital 


"3. NAME OF 


MARYLAND 
c. LENGTH OF STAY IN Ib 


Maryland: 


Rid 


d, STREET ADDRESS — 


led in by the funeral 


eddress) 


ithin 24 hours after 


C) 


13. FATHER'S NAME 


Joseph Anton Lang | 


, see lA. zs 
14, orien we NAME 


|, cremation, or removal, and in any event, within 72 hours; 


of 
3 
en 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
2 (Yes, no, or unkown} | (Ifvesgive werordetesofservice) | 
5 a * : Mother 
£¢ 18. CAUSE OF DEATH [Enier only nd (e).) 
33 PART I, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (e) - 
s a a DUE TO 
22 Conditions, it any, which (b) 
= ‘geve tise to immediete couse 
2 {e), steting the underlying f° OVETO 
cause fest. te) 


be retained by the hospital or attend! 


., and that death od 


¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and give neerest town) 


or loreign country) 


oc First Middle Last 4. DATE 
3 | digg OF 

lype or print} if DEATH 
: — coon fatgeret___ann_____Lang 
b 5. SEX 6. COLOR OR RACE/7. saRRiED [~] NEVER MARRIED [] | 8 DATE OF siktH Os 
= Female White woowe[] overt] | fyeust -196 3 
3 ‘tOa, USUAL OCCUPATION {Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLA (County ® State, 
= done during most of working Ii ren if retired) ij 


Eunice Laurinda Ridgell 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


(City or town) 


zi 
s 3 
2 S ~ 4s et rn rs 
nd i [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
ia] & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

= = = a 
oO Sf 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. 
& a While Not While | fectory, street, offices bldg. etc.) | 
8 = [et work at work | 
E 
< 


2. USUAL RESIDENCE (Where decoosed lived, H inslitulion: Residence before edmission] 


® COUNTY St.Mary's: 


‘Ts RESIDENCE 

ON A FARM? 

yes [_] No [J 

Month Dey Neer 

August ly 1963 

AGE (In years | IF UN .tAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hau: Min. 

m || 12 | “By 


12, CITIZEN OF WHAT COUNTRY? 


Address 


Ridge Ma. _ 
| INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No Ve 


{Stete) 


(County) 


1, that (I) Gem) last 


€ date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


‘q iG STAFF 2b SNeD 
ATTENDIN' ‘MED, Al 
& PHYS. [Mi 0 pas. Gh, f 2 
So 22d. ADDRESS = Na a f 
=e) “ 
Re P.Jarboe 5 _Great Mills Md. : 29 
2s 73a, BURIAL, CREMATION, | 23b. DAJE JHEREOF [ee OF CEMETERY OR CREMATORY —=| 23d. LOCATION (Ci (Stete) 
V rec i ‘a rae . . 
oe AudS16, 1963 Friendship : Ridpe, Maryland 
d 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. RES STR. ci REG) paps dag | E 
VR AIS (4) . 
1SM 7-62 Fanily * - is ‘ | DATE ovr 28 iss ode 


by 


1 


director. Page = 


all 
eo 


r your files. 
joard of Heaih, = 


and 3 to the! 
‘Page 5 may be retained, 


js 1 and 2 


| jay is necessary, may 


ftem 18, Give Pages 1, 2, 


in 
hief Medical Examiner’s Office along with form PM3, 


ing” in pencil i 


writing the word “pendi 


4 should be forwarded to the C! 


TO FUNERAL DIRECTOR: Page 3 should be used as e burial-transit 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. ff a: 
please execute the certificate, 


< 
a 
= 
a 
ae 


5M 7/59 


permit. File pad 


|, and in any event within 72 h 


r its designated agent, prior to burial, cremation, or removal 


J 


OR STATE 
HEALTH DEPT. 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
hii of aac: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10784 


1 PURGE Cs DEATH 2, USUAL RESIDENCE (Where decoased lived, If inslitullon: Rasidance belore admisfion) 
a. 


STATE b. COUNTY 
St. Marys __manytanp ||” Maryland ‘Montgomery 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib |} ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest lown) 
write RURAL and giva nearest town) 
Leonardtown DOA Silver Spring x: 2. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) dg. STREET ADDRESS Ny 1S RESIDENCE 
ON A FARM? 
| St. Marys Hospital ne 2407 Spencer Rd. yes {_} No &X] 
3. NAME OF First Middle San Last “DATE “Month Dey Year = 
DECEASED OF 
Pu ae REGINA LONG |" Peas Aug, 28 19 68 
}-B._ SEX 6. COLOR OR RACE) 7, maRieD [] NEVER MARRIED []}| 8 DATEOFSIRTH = 9. AGE (In yeers |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
. J fest birthdsy) | Months] Deys | Hours | Min. 
tena white | woowo[f ovorceoO| 11/19/1883 ve hat 


kind of work | T0b. KIND OF BUSINESS OR INDUSTRY 


| 10e, USUAL OCCUPATION (Gin 
ife, aven if retired) | 


“Ti. BIRTHPLACE (Stata or foreign country) 
don during most of working fi 


12, CITIZEN OF WHAT COUNTRY? 


_Housewife Domestic | Illinois USA 
13. FATHER'S NAME = * 14. MOTHER'S MAIDEN NAME a 
as Gise D. Wagner [" Enma Smith _ 
z ae = 
Fates poeannuteamton B78 54 626g. weChevy Chase, Wd. 
no | ---- Hazel L.Roth *2610 East West Highway . 
~ | 18, CAUSE OF DEATH [Entar only one couse per fine for (a), (b), end (c).] ~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: PEPE PEAT 
IMMEDIATE CAUSE (2) b ee ay as —— a 
~~ fi 
yo ys Ae DUE TO 
Conditions, if any, which > 


gava rite to immediete couse 
(a), stating the underlying 
cause I 


z PAI TERMINAL DISEASE CONDITION GIVEN IN PART tle); 19. WAS AUTOPSY 
= PERFORMED? 

5 [ves ENO Ba 
| 20a. EXTERNAL CAUSE WAS | 2b, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part I or Pert.Il of item 18.) —_—- 

& | PRIMARY [1] or CONTRIBUTING [) Es 

G | CAUSE OF DEATH. 

kA = = = a a 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) State) 

s Hour a.m. While Not While factory, streat, office bldg., tc.) | 

= ae rr] at work at work I 


21. I certify that | took charge of the remains described above, held an Autopsy ia! Inspection ip: Inquiry (x). and in my opinion 
death resulted from: Natural causes Kh. ccident o Suicide i Homicide im Undetermined manner fa) 
: CHIEF MEDICAL EXAMINER [7] 


CTU, 
ee one mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY oe EXAMINER [XJ 
EXAMINER'S 8/ 28/63 
NAME (7700) Wn. Dé Boyd, MD Leensn, site =. of ss / “ 
22a. BURIAL, CREMATION] 22b. DATE THEREOF ES NAME OF CEMETERY OR CREMATO A OW old “LOCATION (City, town, or country) {Stete) 
* REMOVAL (Specify] 
Burial 8/31/63 ash, Nat.Mem, Park Suitland, Maryland 


23. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


24a. REC'D BY REGISTRAR “Babe REG: asta IATURE 


oS EP 4 1963 feborbes edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Demnsigt org STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10785 
1 aceon DEATH os | 2, USUAL RESIDENCE (Whare daceesed lived, If inslilulion, Residenca belore admission) 
°. 
St, Su % a Rete a. STATE A b. COUNTY 


es 


hin 24 hours after 
led in by the funeral 


ve carbon papers. Pages 1 and 2 should 
any event, within 72 hours after death. 


x 7a | ee 27, "4 
b. CITY OR TOWN {it outside corporete limits, cc. LENGTH OF STAY IN tb e. CITY OR TOW! (lt outside corporate timits, writa RURAL end giva ne: fast | lown) 
write RURAL and give nearest Jown) 
Leonanrdtoun afb days, x, Rural Hollywood, a ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stre ran |. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
4Hoapitad _ | ae __|vts [] No fS] 

3. EOF Middle fast 4. DATE Month Dey —s_ Year 
DECEASED 


(Type of print) Rub i} Dell M di Llan ena Bx 
5. SEX 6. COLOR OR RACE(7, MARRIED [7ANEVER MARRIED oD 8. DATE OF BIRTH [Actin en 1F UNDER 1 YE: 
. ist birthday! 
Fenale Whike wiboweo [_] pivorced [_] Sept. IBS 1905 _ Months] Days 


ye. 


AVE Mary! 


rat 


iF UNDER 1962 HRS, 
Hours Min. 


{a}, staling the undarlying 


10a. USUAL OCCUPATION Tind of work — | Tob; KIND OF BUSINESS OR INDUSTRY AT, BIRTHPLACE {County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done suring most of wosking life, even if ratirad) 
1 we wise Home Virginia | USA, 
: 13, FATHER’S NAME “Tau an 14, MOTHER'S MAIDEN NAME Tom. | 
3 Linwood Woodson _ | Ibllie G Bourne __ +) 
« 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address “above 
4 {Yes, no, or unkown} | (Ifyasgivewerordatesotservice) above 
POEXORERRKIX Benton OyMallilan sane a i 
ce 18. GAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] ~~) INTERVAL BETWEEN 
2 ET_LAND DEATH 
g PART |. DEATH WAS CAUSED By: [4 
i IMMEDIATE CAUSE (a}__ Bee ee ae ry the A ote ‘on MMs |“P mo 20S. 
ie DUE TO 
ey Conditions, if eny, which (b) 4 
a eve rise to immediele ceusa i a eno _—— 
3 DUE TO 
oe 
ct 


couse lest. te) 


After this certificate has been signed by the attending physician and completery fi 


iQ ATTENDING PHYSICIAN: The law requires that the death certificate be execu, 


be filed with the State Dept. of Health prior to burial, cremation, of removal, and i 


rd 
S 
= 
a 
a 
£ 
3 
5 
= 
ct 
. 
22t z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)) 19. WAR AUTrsy 
£38 / 7 
GE @ ak E> \ > * jes [] No 1 
28? 3 [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Part | or Part Il ol item 18.) 
ound & | OR CONTRIBUTING [] CAUSE OF DEATH 
= 3 G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
= 5 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (Cily or town) ~ (County) (Stata) 
Bek FA onto: While __ Net While factory, siraat, office bidg., ete.) | 
ens = 9 ‘@! work et work | | 
‘om 
208 2. de 3 that (I) Gwe) last 
833 saw the deceased alive on...(44¢ ie é AM, from the causes and on the dale slated above. 
aes 220, SIGNATURE 22b. DATE 
FAG a ATTENDING ot STAFF SIGNED 
We 4 pA) pinecTon [_} PHYS. a te VEG ic 
Hoss Te. PHYSICIAN'S R \ el 22d. ADDRESS 
2 NAME (Type Ww 01 
aa. wW : ) tc | Le ve m9 5 
as 5 z | Voge, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF ae 23d. LOCATION (Ci (Steta) 
oo REMOVAL (Specify) t 
o%Q% Burial 8/28/'63 River View Conetery Ce Sey 
Ly 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY Fats iw: "9S RAR'S SIGNATURE 
VR AIS (4) UG 28 
15M 7-62 Y. harke Nattingley Leonandtoun, Maryland | oa AUG 2 8 | De 


i MARYLAND STATE DEPARTMENT OF FEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10794 CERTIFICATE OF DEATH ah 
s $2 a v 1 6 
= 65 = oe —— ——— 
a 8. * ert el DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
” . 
t , STATE b. COUNTY 
3 CI Y Sd Many 4 MARYLAND whe Marys! 4 
aS a b. ciTy OR TOWN {it outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOW! If outside corporate limits, write RURAL end give 1H town) 
x 4 L write RURAL may ngarest fown) J ay Q 
ie = exington anak 20 years Toun_ (re n Park 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) y 4. STREET ADDRESS — I e. 15 RESIDENCE 
2 = int A 10 1 
= YES NO 
gq Se = = _ BE es n Le 
3 af . pbs io ~ First Middle Last 4. DATE Month ‘Yeo 
a OF 
$ 2 (Type or print) “Weick Arthur ; DEATH 
x ry 
368 Leonard Rysticken ~ , i 13 
ry 28 SEX 6. COLOR OR RACE) 7, MARRIED [XG NEVER MARRIED [-]| 5- DATE OF BIRTH 9 BSE ite yoo Gaal i AR di 
6 ws Dy ry jonths ays jours 
it ae liahe White wows [] _pwvorceo[} | October /5, 1909 ves | 
= 3 3 5 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ncote & Stete, or foreign country) _ 72. CITIZEN OF WHAT COUNTRY? 
= BE done 10 most of working lifp, even if retirad) 
§ 285 ANeY Oo Iitnaukee, Wisconsin | USA 
s 2 gs 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
3 fy ¥ E 
3B Bas Frank Ryasticken thathitda Kacgewaka 
Sc* We - E 
2 = a4 3 oy ty = you eae NUD: xs SEND Ree 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= own) | (Hyes givewaror dates of servica) 
B 2.2 Ww? tins Lucretia IN, Rysticken same ae # 2 abo 
£ =e le aoove, 
fetes Pues LED, OW = GLOOWEs _ 
w 5 > Ee eg 18. CAUSE OF DEATH [Enter only one cause pi per line for (a), (b), and (c).} INTERVAL BETWEEN 
£3588 PART I. DEATH WAS CAUSED BY: 4 * i t : ee aa ag 
gee ae IMMEDIATE CAUSE (e) aes aco '] SH AE PAL - | LO Pi rerinck, 
Sores DUE TO 
3O° 8a ; : 
238s & Conditions, if eny, which {b) <= “ es + 
= sats gave rise to immediete Acts iF 
%aO6 (a), stating the un 
eH OL > —_ 
oces cause last, to 
Ee 8 g2 | Z| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Base2 13 Sh hecad wale Baaa | 
aGE os = 
AdESLU IS yes [] no [] 
meg 25¥ [el _ - —_ = 
ty = | 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJUR' CCURRED. (E: inj i rt Part Il of item 18.) 
Reeds © | On CONTRIBUTING [ CAUSE OF DEATH YO} (Entar nature of injury in Part | or Part Il of item 18.) 
oO ares © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs =. aes -_ 
Bx “R= | $ [0c. TIME OF INJURY Month, Day, Yeer _] 2Dd. INJURY OCCURRED ] 2De. PLACE OF INJURY (Home, form, | j 208 (city or town) (County) (State) 
e 2° a° a Hour e.m, While Not While factory, street, office bldg., etc.) | 
BSeeg 2 pom. 9 at work [] at work [] ! 
oO 
Hsb2% certify that (I) (this hospital) attended the deceased fro! 19 Anal (1) (we) last 
ry >Hi 8 8 saw the deceased alive on.. (Ks 1 AR. weed LR. and that death occurred a iM? , from the causes and on the dale stated above. 
ofan 2 ee ATTENDING MED. STAFF 5 7 NED 
£ ¢ a ria > 
Eee Se Lo, bh ’ io atrek mp. | PHYS, — [E]~ Director [[] PHYS. fe aaah [hb Zo 
Rea as Bie. PHYSICIAN'S 5 Zid, ADDRESS 
% j NAME ; - 
a 853 tw) Willian At Patrick I. De 
2558 et 
= 3 eee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ov Uv 
Bh OR 


UROL eed Aug, 2l, 1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


W. lorke ilattingley Leonardtown, Marana. 


Holy Face (enetery _| Great Iilly, 


250, REC’D BY REGISTRAR 


AG 2 0 1963 


25b. REGISTRAR’S SIGNATURE 


vlog Qe 


VR AIS (4) 
20M 5-63 


B7 


é 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘emove carbon papers. Pages 1 and 
event, within 72 hours after death 


cian. 


After this certificate has been signed by the attending physician and completely filled in by the 


death. Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and’ in 


TO FUNERAL DIRECTOR 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ky ie A795 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 787 


1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If Institution, Residence before edmistion) 
* 
1 @. STATE b. COUNTY 
be Hany a 3 - MARYLAND Marydaned. SE, fi 5 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b <. CITY OR TOWN (IPoutside corporate limits, write RURAL ond give neerétt town) 
hae wrile RURAL and give naarest town} . 
wun. 6 days Rurak___ Lexington. Park b 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ces ) d, STREET ADDRESS 15 RESIDENCE 
1 | ON A FARM 
ha TESS Marup Hospital Rt_l Box 433 _ eo ] No 
3. NAME OF First fer >. ITE Month Yeer 
DECEASED Gey 
{Type or print RUKLEK Thoanton. meta wad. (6, 196 
5. SEX ia |6. COLOR OR RACE/7. jaRRiED [IUNEVER MARRIED [fx | 8 DATE OF BIRTH 9. AGE (fa years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 st birthday) |"Months| Days | Hours 
highe White wiwowe> [] __oivorceo [] | Feb, 25; 1944 g yn, | | 


10a, USUAL OCCUPATION <a e kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


doge during worki ven if retired) 
School "Teacken "| Penna. US.Ae 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


amas L. Thoanton | Mary Vimlin 


1, WAS a Sts SrA ED FOREST 1] SOSIAL SECURTYNO, 17. INFORMANT Address 
fes, no, or unkown) lyes give warordates of service) 
Ana Joseph I.Lynott Pittston, Pr 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and A 7 BRC SETWEEN 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Sk Qe: 


ee | UE T mt saa “<7 ros = 
er ae ne A = Crfra Cs an Kee Sx. ie a 


{a), stating the underlying 
(e) 


9. WAS AUTOPSY 


}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART PERFORMED? 
ON CS yes [] No [}~ 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pari Il of item 18.) 


oo YO 


204 INJURY Oi CURRED | 208. PLACE OF INJURY (Home, farm, | 20%, (City or town) = (County) S«*(Stote) 
While +t 


factory, streat, office bids 
at work [_] pea oO 


) attended the deceased fro to. , that (I) (wey ast 
9.0.1, and that death occurred a 40%, from the causes and on the date stated above. 


22b/ DATE 
ATTENDING STAFF SIGNED 
mo. | PHYS. oinector (] puys. [} 76 G 


22d. ADDRESS 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year 


Hour Cee 


certify that (i) (t 


aw the deceased alive o 
. SIGNATURE 


— —_— 


MEDICAL CERTIFICATION 


19 


Julian SS ia Ale Dy 


230. a (eee 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY “y LOCATION (cr town AabneT 
I 
Auge 19,1963\ St. Mary's 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25. REC‘D BY i 25b, REGISTRAR’S SIGNATURE 


elly's Funeral Home Pittaton, Pennas 


UG LS RAL Peele 


TO DEPUTY MEDICAL EXAMINER: This certi 


1 


FOR STATE 


tae DEPT. 


ficate should be executed within 24 hours after death. If ,&., is necessa 


item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


Medica! Examiner's Office along with form PM3. Page 5 may be retained for y9 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


in penci 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chi 


YS. AISME 
5M 7/59 


its designated agent, prior fo burial, cremation, or removal, and in any event within 7f 


}? 


1. PLA 


b. CITY OR TOWN [if outside par Vienits, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2Ss 
Agzes— ! 


COUNTY SUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
E} e. STATE b. COUNTY 
St. Marys _ MARYLAND Maryland _ St. Marys _ 


¢. LENGTH OF STAYIN ib |}. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 


< Great Mills 


write RURAL end give neeres! town) 


Great Mills 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, | give street eddress) awe a STREET ADDRESS e 1S RESIDENCE 
ON A FAR 
Hills Trailer Court Hills Trailer Court ves [] NoX] 


3. NAME OF First sles? 4, DATE ‘Month ‘Dey Yeer 
DECEASED OF 
Brie gpet) TINIE MARTE WALZER peatH August 10 1963 
PS. SEX ~ | 6. COLOR OR RACE] 8. DATE OF BIRTH =" pers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


[7. MARRIED [never marrico 9X] | 
wipoweo [_] pivorceo [_] 


lest birthdey) 
ys. 


Hours Min. 


female | white March 27,1963 ae) ot 


10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
none | =e -- --__[Leonerdtown, Maryland | ‘USA 
/ 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME "hi 
Norman Earl Walzer _ Doris Wilkes : 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address ai 
(Yes, no, or unkown) | [If yesgivewerordetes ofservice) 
‘no |. is -----= Norman E, Walzer - Great Mills, Ma. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, end (c).] == INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 2 
_ immeniate cause (eo) Interstitial pneumonitis = 
A DUETO 
Conditions, if eny, which (by 


geve rise to immediate cause 


(e}, steting the underlying DUETO 


Le) = 


B| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
——— “Fas” PERFORMED? 
Ee 
3 ves fe] No [] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) Mi = 
& | PRIMARY ©) or CONTRIBUTING [7] 
G | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or lown) ~~ (County). (Stele) 
8 Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
2 ar 19 et work [_] al work 
me 
21. I certify that | took charge of the remains described above, held an Autopsy (4. Inspection im) Inquiry [wh and in my opinion 


death resulted from: Natural causes (x). Accident la} Suicide ‘e} Homicide fe} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER ies DATE SIGNED 


DEPUTY MEDICAL EXAMINER [7] 10 August 1963 


__Address (Street, city, fown, or county) 


i TOCATION (Cily, town, orcountry) ~~—~‘(Siete) SS 


ACTUAL 
SIGNATURE 


MD. 


EXAMINER'S 
NAME Cype) 


ht rei tenecker, M.D. 


{ 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’ Mi SIGNATURE 
ee RSS aoe 


